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FINAL REPORT ON COMMUNITY HEALTH CONCERNS AND THE 
SUNSHINE CANYON LANDFILL 

On September 9, 2003, the Board approved a motion by Supervisor Antonovich, instructing the 
Department of Health Services to attend the September 11, 2003 Los Angeles Regional Water 
Quality Board meeting and report back to the Board with recommendations for examining 
claims of cancer and other illnesses anlong individuals living near the Sunshine Canyon 
Landfill. A report was provided to the Board on October 14, 2003 describing the Department's 
plan for investigating the community's health concerns. The objective of the investigation was 
to determine if these concerns reflect a higher than expected rate or an unusual pattern of disease 
in the concerned community. 

The investigation has now been con~pleted and, with the possible exception of self-reported 
asthma and wheezing symptoms among adult females, did not find evidence of unusually high 
rates or unusual patterns of disease in the concerned community relative to disease rates and 
patterns seen countywide. The investigation did confirm that there is widespread concern about 
the landfill among residents in the community. The investigation included eight components, 
each of which is summarized below with more detailed descriptions provided in the attached 
reports. 

1) Analysis of cancer data by the University of Southern California Cancer Surveillance 
Program (CSP): The CSP has the most complete and accurate statistics available on cancer 



Each Supervisor 
February 22, 2005 
Page 3 

7) Cancer case verification: Some community members expressed concern that the USC 
CSP statistics are incomplete and do not account for the "clusters" of cancer on some of the 
streets near the landfill. Formal studies of the CSP have found greater than 95% 
completeness of reporting of cancer diagnoses. However, to address the community 
concerns, two streets identified by community members as having clusters of cancer were 
selected to assess the completeness of reporting to the CSP (see attached letter). Going 
door-to-door, DHS staff identified a total of 14 reportable cancers among residents on the 
two streets. Of these, 13 had been reported to the CSP. The single unreported case had 
been diagnosed recently and, therefore, would not yet be expected to be in the registry's 
database. 

8) Literature review: A review of the published scientific literature revealed at least 50 
studies that examined potential health risks associated with living near landfills. Nearly all 
of these studies focused on hazardous landfills rather than municipal landfills. Sunshine 
Canyon Landfill is classified as a municipal landfill. Some studies found increased rates of 
low birth weight births, birth defects, and some types of cancer associated with residence 
near hazardous landfills. Other studies, however, found no such associations. We were 
unable to find any studies that linked adverse health effects with residence near municipal 
landfills. 

In summary, with the possible exception of self-reported asthma and wheezing symptoms 
among women, our investigation did not find evidence of unusually high rates or unusual 
patterns of disease among residents living in census tracts near the Sunshine Canyon Landfill. 
A community meeting is currently being scheduled to disseminate the results of the 
investigation and to answer questions. 

If you have questions or need additional information, please let either of us know 

TLG: JEF:nb 
309:013/s 

Attachments 

c: Chief Administrative Officer 
Executive Officer, Board of Supervisors 
County Counsel 
James Stratton, MD, MPH, California Environmental Protection Agency 
Jonathan Bishop, Executive Officer, California Regional Water Quality Control Board 
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SUBJECT: COMMUNITY HEALTH CONCERNS AND SUNSHINE CANYON 
LANDFILL 

This is in response to the September 9,2003 Board motion instructing the Department of Health 
Services to attend the September 11,2003 Los Angeles Regional Water Quality Board meeting 
and report back to the Board with recommendations for examining claims of cancer and other 
illnesses among individuals living near the Sunshine Canyon Landfill. Dr. Paul Simon, Director 
of Health Assessment and Epidemiology, attended the Water Quality Board meeting. He and staff 
in the Toxics Epidemiology Program have reviewed background materials related to the landfill 
and associated health complaints. They also convened a meeting with approximately 20 
community representatives on September 30th to obtain additional information on the health 
concerns and to begin discussions on possible approaches for investigating these concerns. 
During this process, they have worked closely with Dr. James Stratton, of the California 
Environmental Protection Agency's Office of Environmental Health Hazard Assessment 
(OEHHA), who was asked by the Water Quality Board to provide consultation on these 
community health concerns. 

Based on the information collected to date, the following actions are recommended and have been 
initiated: 

1) Request additional analysis of data from the University of Southern California Cancer 
Surveillance Program (CSP): State law mandates that all cancers (except non-melanotic 
skin cancers) diagnosed in California residents be reported to the California Cancer Registry 
(CCR). The USC CSP, which is the Region of the CCR serving Los Angeles County, has 
collected statistics on cancers diagnosed in the county population since 1972. The CSP is 
finded by the National Cancer Lnstitute and the California Department of Health Services, 
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and adheres to rigorous quality control standards to ensure accurate and complete reporting 
of all cases. The CSP has conducted two prior analyses of cancer rates in the area just east of 
the Sunshine Canyon Landfill and neither has shown an excess of cancer. We have asked 
that they conduct additional analysis of cancer rates in the adjacent census bacts extending to 
the south of the landfill. We have been told that they will provide a completed report in the 
next two weeks. 

Analysis of low birth weight births: Because of community concerns expressed about 
possible adverse birth outcomes, we analyzed data fiom birth certificates on all births in 
1995-2000 among women residing in the nine census tracts closest to the landfill. These 
data are required by state law to be reported on all live births. The results indicate that the 
rates of low birth weight births in the nine census tracts during the 6-year period were similar 
to the rate reported countywide. 

Analysis of data from the California Birth Defects Monitoring Program: f i s  program 
collects data on all infants born with selected birth defects in the state. In Los Angeles 
County, data are collected on five conditions: Down Syndrome, cleft lip with or without cleft 
palate, neural tube defects (e.g., spina bifida), and two congenital heart defects (tr$sposition 
of the great arteries and Tetralogy of Fallot). To hrther address community concerns about 
possible adverse birth outcomes, we asked the state's Birth Defects Monitoring Program to 
compare the rates of these five conditions in the two zip code areas (they do not have data by 
census tract) nearest the landfill with the rates seen countywide. We have been told they will 
issue their report in the next two weeks. 

Analysis of death rates and causes of death: State law requires that death certificates be 
filed on all deaths and include information on age at death and causes of death. We are 
currently analyzing death certificate data for the period 1996-2001 to determine age-adjusted 
death rates and causes of deaths in the nine census tracts around the landfill and to compare 
these results with statistics for the population countywide. We expect the analysis to be 
completed in the next week. 

Analysis of childhood asthma: To address community concerns about respiratory illness, 
we will attempt to assess the prevalence of childhood asthma in the neighborhoods adjacent 
to the landfill compared to the prevalence countywide (available fi-om the Los Angeles 
County Health Survey). We are exploring two possible strategies to collect the needed data 
for children residing near the landfill. First, we have scheduled a meeting with the principal 
of the elementary school closest to the landfill to determine if we can access the school 
health records of incoming kindergartners over the past several years to determine the 
percentage with a history of asthma. Second, we are planning a targeted household survey 
(see below). 

Household survey: 'A number of community members expressed concern that the official 
cancer statistics fiom USC do not accurately reflect what is occurring in their community for 
at least two reasons. First, some cancers may have occurred that have not yet been reported 
to the registry and, second, some long-time residents (especially children who grew up in the 
area) may have moved away prior to being diagnosed with cancer. These persons would not 
be included in the USC CSP statistics for the area adjacent to the landfill because cancer 
cases are counted based on the address at the time of diagnosis. We will do a targeted door- 
to-door survey of a random sample of households in the census tract closest to the landfill to 
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determine if there have been cases of unreported cancer or children who moved away and 
were then diagnosed with cancer as adults. The survey will also include questions about 
asthma and other chronic respiratory conditions. The number of households sampled will be 
determined by statistical power calculations and by available resources although we estimate 
the number will be in the range of 100 households. 

Additional cancer casefinding: Because there are many more households in the census 
tract closest to the landfill than will be included in the survey, we will also offer concerned 
residents in this census tract an opportunity to voluntarily submit cancer reports using a 
standardized reporting form to identify additional cases among current residents and those 
who grew up in the neighborhood and then moved away. If unreported cases are identified 
among current residents, this information will be used to update the USC CSP analysis. 
Cases identified among former child residents who moved away cannot be used to calculate 
cancer rates because we do not have information on all persons who lived in the census tract 
in the past. However, the cancer reports can be reviewed to determine if there are 
u~common cancers occurring that have been shown in the published peer-reviewed scientific 
literature to be linked to environmental causes. 

8 Literature review: We have begun a review of the research literature on the relationship 
between landfills and the health of nearby residents. We will provide a written summary of 
this review in the next month. 

It is important to note that the data analyses described above will provide information on the rates 
and patterns of specific health conditions and overall mortality in the community near the landfill 
compared to the rest of the county. However, the analyses will not be able to assess cause and 
effect relationships between the landfill and health conditions. For example, if we find a higher 
prevalence of childhood asthma in the community than among children countywide, this disparity 
could be due to known triggers of asthma (e.g., pollen, animal dander, cigarette smoke, and 
ambient air pollution) rather than factors associated with the landfill. In addition, the tools of 
epidemiology as described above are generally not sensitive enough to detect adverse health 
effects, even when there is evidence of toxic exposures, unless the exposures are at much higher 
levels (as for example, in a hazardous work setting) than would be plausibly expected in a 
community setting. 

We will provide you with information on the results of our investigation as they become available. 
If you have questions, please contact either of us or Dr. Paul Simon at (213) 240-7785. 

c Chief Administrative Officer 
County Counsel 
Executive Officer, Board of Supervisors 
James Stratton, MD 
Wendy Cozen, DO 
Dennis Dickerson 
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The University of Southern California Cancer Surveillance Program (USC-CSP) is the 
population-based cancer registry for Los Angeles County that was begun in 1972. By 
law, all cancers diagnosed in California since January 1, 1988 are reported to one ofthe 
regional registries that form the California Cancer Registry (CCR), the legally mandated 
cancer reporting system of California. The USC-CSP serves as Region 9 of the CCR, and 
is also one of the registries participating in the National Cancer Institute's Surveillance, 
Epidemiology and End-Results Program. Cancer surveillance in the USC-CSP is funded 
by the California Department of Health Services, the Centers for Disease Control and 
Prevention, and the National Cancer Institute. Data is collected on all new cancer patients 
diagnosed in Los Angeles County since 1972 and includes information on age, 
racelethnicity, address at diagnosis, gender and specific type of cancer. All invasive 
cancers, excluding non-melanoma skin cancers, are reported, along with in situ breast and 
bladder cancer, and benign brain tumors. Completeness of the reporting to the registry is 
estimated at over 95%. 

This report is in response to a request by Paul Simon, M.D. of the Los Angeles County 
Department of Health Services and James Stratton, M.D. of the California Environmental 
Protection Agency, for an assessment of the cancer risk in the neighborhoods near the 
Sunshine Canyon Landfill. 
We evaluated the risk of specific cancers among the residents of the census tract 
containing the landfill (1066.03) and of the census tracts surrounding the landfill 
(1065.00, 1066.0 1, 1066.02, 1066.4 1, 1066.42, 1066.43), by comparing the observed 
number of cases residing in each area to that expected based on Los Angeles County- 



wide incidence rates, adjusted for age and standardized to the population age distribution 
of the 2000 U.S. Census. If the expected or observed number of cancers in the census 
tract for any given comparison is 10 or less, the analysis was suppressed, since results 
would be difficult to interpret. In the attached tables we report the observed number, the 
95% confidence interval around the expected number, and the relative risk (risk in one of 
the two sets of census tracts listed above), compared to elsewhere in Los Angeles, if the 
relative risk was greater than 1.5 and the p value was less than 0.05. We use these cut-off 
points because they are epidemiological standards when interpreting possible causal 
associations. We assessed the neighborhood risks of lung, liver, bladder, and coIon cancer 
because these would be most likely to result from a carcinogenic exposure in air or water. 
We also evaluated the risks of all types of cancer in all ages and in children up to I4 
years old, and of breast cancer (invasive only, excluding in situ), in response to specific 
requests. 

Results: 
Because the population of the census tract containing the Sunshine Canyon Landfill is 
small, we could only evaluate the risk of all cancers considered together and of breast 
cancer among women and there were no observed excesses of these types of cancers 
(Tables 1 and 3). Fewer than 10 of each other type of cancer occurred among these 
residents over the 27-year period. Similarly, in the neighborhoods around the Sunshine 
Canyon Landfill, there were no excesses observed in any type of cancer that we evaluated 
(Tables 2 and 4). All were within the expected range except for two- the observed 
number of male lung cancers in the surrounding tracts and the obseked number of all 
male cancers combined in the census tract containing the Sunshine Canyon Landfill, were 
actually less than expected. 
Additional comparisons within socioeconomic class strata, (i.e. comparing the incidence 
rates to those of similar socioeconomic class in Los Angeles County as a whole), showed 
no excess occurrence of cancers in these census tracts. 

These results provide evidence that proximity to the Sunshine Canyon Landfill has not 
resulted in a measurable excess of lung, liver, breast, colon, bladder, childhood or all 
types of cancers in all ages combined. This does not mean that an individual case of 
cancer could not have resulted from the landfill, only that no excess could be detected. 
This type of neighborhood analysis has some limitations. It is possible that residents 
moved out of this Granada Hills area and were diagnosed with cancer while living in 
other areas, and that persons now residing in these census tracts were diagnosed with 
cancer after living here for a short time. This type of bias is most important for people 
diagnosed with cancer as young adults, but it does not seem to be a serious problem for 
evaluation of cancers in children under 18 or adults over 40 years of age (i.e. less than 
10% of people in these age groups move every 5-10 years, according to the U.S. Census 
Bureau), and the majority of cancers occur among adults over 40 years of age. 

It  should be noted that there have been several studies of cancer risk around other 
dumpsites in Los Angeles County and no cancer excess has been identified near any of 
these. This is partly because over a long time period, cancers become relatively common 
among residents in any neighborhood and about 113 of us will eventually develop at least 



one cancer. In addition, since genetics and lifestyle factors such as smoking, diet and 
hormone use play such a strong role in causing cancers, it may be difficult to detect other 
weaker associations. Thus, studies of health impact should also focus on measuring 
potentially toxic or carcinogenic exposures, and evidence of such exposures should be 
used in making public policy, regardless of whether an excess of cancers around the 
source of concern can be identified. 

Analysis of risk of cancers in the Sunshine Canyon landfill area 

Table 1, Expected and observed numbers of cancers in males, residing in census tract 
1066.03 from 1972-1999, USC Cancer Surveillance Program, adjusted for age. 

Table 2. Expected and observed numbers of cancers in males, residing in census tracts 
1065.00, 1066.0 1.1066.02, 1066.4 1, 1066.42, 1066.43 from 1972-1 999, USC Cancer 
Surveillance Program, adjusted for age. 

genderlage specific incidence of that cancer in Los Angeles County applied to the 
specific population. 
2 NS= Not significant (relative risk less than 1.5 or p > 0.05). 

95% confidence intervals around the expected number of cancers, based on the 
genderlage specific incidence of that cancer in Los Angeles County applied to the 
specific population. 

NS= Not significant (relative risk less than 1.5 or p > 0.05). 

No. 
Observed 

46 
<lo  
< lo  
< lo  
< 10 
< 10 

No. Excess 
Cases 

0 
- 
- 

- 
- 

Type of Cancers 

All cancers 
Lung 
Colon 

Bladder 
Liver 

Childhood 

Relative ~ i s k '  

NS' 

- 
- 
- 
- 

No. 
~x~ected'1100,000 

6 1-97 
- 
- 

- 
- 

Relative ~ i s k '  

NS' 
NS' 
NS' 
NS' 
N S ~  
N S ~  

'95% confidence intervals around the expected number of cancers, based on the 

No. Excess 
Cases 

0 
0 
0 
0 
0 
0 

No. 
Observed 

782 
158 
8 2 
36 
13 
12 

Type of Cancers 

All cancers 
Lung 
Colon 

Bladder 
Liver 

Childhood 

No. 
~x~ected'1100,000 

765-878 
162-217 
56-9 1 
27-52 
5-20 
5-20 



Table 3. Expected and observed numbers of cancers in females, residing in census tract 
1066.03 from 1972-1999, USC Cancer Surveillance Program, adjusted for age. 

Type of Cancers / No. No. I No. Excess I Relative Risk2 I 
All cancers 

Breast 
Lung 
Colon 

Bladder 

genderlage specific incidence of that cancer in Los Angeles County applied to the 
specific population. 
' NS= Not significant (relative nsk less than I .5 or p > 0.05). 

~xpected'/100,000 
56-9 1 
1 1-29 

Liver 
Childhood 

Table 4. Expected and observed numbers of cancers in females, residing in census tracts 
1065.00, 1066.0 1.1066.02, 1066.4 1, 1066.42, 1066.43 from 1972- 1999, USC Cancer 
Surveillance Program, adjusted for age. 

- 
- 
- 

observed 
65 
18 

' 95% confidence intervals around the expected number of cancers, based on the 
- 

Cc: Ronald K. Ross, M.D.; Dennis Deapen, Dr.PH.; Leslie Bernstein, Ph.D.; William Wright, Ph.D.; James 
Stratton, M.D.; Cyrus Rangan, M.D.; Janet Scully, M.P.H. 

< lo  
< lo  
< lo  

Cases 
0 
0 
- 
- 
- 

< 10 
< 10 

Relative Risk2 

NS' 
NS' 
NS' 
N S ~  
NS' 

- 
NS' 

NS' 
NS' 

- 
- 

'95% confidence intervals around the expected number of cancers, based on the 
genderlage specific incidence of that cancer in Los Angeles County applied to the 
specific population. 

NS= Not significant (relative risk less than 1.5 or p > 0.05). 

No. Excess 
Cases 

0 
0 
0 
0 
0 

0 

No. 
Observed 

776 
220 
9 6 
6 8 
2 1 

< lo  
I 1  

Type of Cancers 

All cancers 
Breast 
Lung 
Colon 

Bladder 
Liver 

Childhood 

No. 
~x~ected'/100,000 

697-806 
167-223 
81-122 
54-88 
8-25 

- 
4- 17 
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hlortality Assessr~~erit in the Sunshinc Canyon L:rncttill Area 

Report Prepared by: C ~ ~ L I S  Rangan. MD. F A N ,  ACMT 
Direclor, Toxics Epidemiology T'rog~ 

Tlic Los t\ngclcs County Department of Wculth Services, Office of I'ublic Health Assossment 
and Epidemiology analyzed mortality statistics in response to com~nunity concorns regarding 
potential adverse health cfkcts  for residents living ncar the Sunshine Canyon LandfXl. The data 
for this analjlsis were obtained fiom inforniarion on registered death certificates in Los Angcles 
County, which is niaint:lined in tlic i-\utomatcd Vital Statistics Syslcm (AVSS) by the Los 
Angeles County Ikpartment of Health Services, Data Collection and Analysis Unit. Since 
registration of dcatli ccrtific~tes is required by law, the reporting of dcaths to AVSS it is nearly 
100 percent complek. 

Methods: 

The mortality analysis Ivas perfornied with 1996-2001 death ccrtificatc data from each of three 
m a s :  the aica closcst to tlic S u ~ ~ s h i n e  C:LII~OII Landfill (1990 Census tract 1066.031, the adjaccnt 
Granada I-Iills/Sylmar arca (1 990 Ccnsus tracts 1065.00, 1066.0 1, 1066.02, 1066.4 1, 1066.42, 
1066.43), and a11 of Los AngcIcs Co~mty combined. 1 he leading causes of death in each area 
wele determined by analyzing data on the listed underlj,ing cause in the nicdical portion of each 
death certiticate. "Underlying c a u s  of cleath" is defined as the disease or  injury initiating the 
scquencc of cvcnts leading directly to dcatli. Cum~~I:itive age-adjusted mortality rates wcrc 
standardi~ed to the population age distribution of the 7-000 U.S. C:ensus. 
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